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ABSTRAK 
 
Ayu Dewi Satiti, Ika.2011. Perbedaan Kadar Trombosit Penderita Demam 
Berdarah Dengue (DBD) Dengan dan Tanpa Konsumsi Angkak di Puskesmas 
Rawat Inap Kediri. Tugas Akhir, Fakultas Kedokteran Universitas 
Muhammadiyah Malang. Pempimbing (1) dr. Meddy Setiawan Sp.PD. (2) dr.Sari 
Yunita. 
 
Latar belakang: Demam Berdarah Dengue (DBD)  merupakan penyakit infeksi 
virus  dengue yang ditularkan melalui gigitan nyamuk Aedes  aegepty dan Aedes 
Albopictus. DBD menunjukkan berbagai manifestasi klinis dan laboratoris, salah 
satunya adalah manifestasi perdarahan yang disebabkan oleh penurunan jumlah 
trombosit. Pengobatan DBD bersifat suportif dengan tujuan untuk memperbaiki 
sirkulasi dalam waktu yang cepat dan mencegah timbulnya komplikasi yang lebih 
berat. Salah satu pengobatan tradisional yang bisa digunakan untuk menaikkan 
jumlah trombosit adalah angkak.  
Tujuan penelitian: mengetahuai adanya perbedaan kadar trombosit penderita 
DBD dengan dan tanpa konsumsi angkak di puskesmas rawat inap Kediri. 
Metode penelitian : Deskriptif analitik dengan pendekatan secara crossectional. 
Populasi adalah pasien DBD rawat inap di Puskesmas Kandangan dan Ngadiluwih 
Kediri  dengan jumlah 40 sampel melalui rekam medik. Adanya perbedaan kadar 
trombosit penderita DBD dengan dan tanpa konsumsi angkak diuji dengan uji t-
independent. 
Hasil penelitian: Didapatkan dua hasil penelitian yaitu hasil penelitian yang 
diperoleh dari uji t independent dan uji t dependent. Hasil uji t independent 
menujukkan adanya perbedaan yang bermakna pada kadar trombosit hari kedua 
MRS penderita DBD dengan dan tanpa konsumsi angkak dengan p sebesar 0,000 
(p<0,005). Dimana kadar trombosit penderita DBD dengan konsumsi angkak 
lebih tinggi dibandingkan tanpa konsumsi angkak. Hasil uji t-dependent 
menunjukkan adanya perbedaan yang bermakna antara kadar trombosit hari 
pertama dan kedua MRS baik pada penderita DBD dengan konsumsi angkak 
maupun tanpa konsumsi angkak dengan p sebesar 0,000 (p<0,005).  
Kesimpulan: Terdapat perbedaan kadar trombosit hari kedua MRS penderita 
DBD dengan dan tanpa konsumsi angkak serta terdapat perbedaan kadar 
trombosit hari pertama dan kedua MRS pada penderita DBD dengan konsumsi 
angkak maupun dengan tanpa konsumsi angkak. 
 
Kata kunci: DBD, Angkak, Kadar trombosit. 
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ABSTRACT 
 
Ayu Dewi Satiti, Ika.2011. The Difference of Thrombocyte Level in Dengue   
Hemorrhagic Fever (DHF) Patients With or Without Angkak Consumption in 
Public Health Service with Inpatient Facility Kediri. Final Scientific Writing, 
Faculty of Medicine, Muhammadiyah University of Malang.Adviser : (1) 
Setiawan, Meddy (2) Yuanita, Sari. 
 
Background: Dengue Hemorrhagic Fever (DHF) is a viral infection disease 
transmitted by Aedes  aegepty dan Aedes albopictus mosquitos bites. DHF 
presents in various clinical and laboratory manifestations caused by the fall of 
thrombocyte count. DHF is supportively treated with the goals are to repair 
circulation immediately and to prevent the occurrence of worse complication. One 
of commonly used traditional medication to enhance thrombocyte level is angkak. 
Objectives: Finding out the difference of DHF patients thrombocyte level with or 
without angkak consumption in Public Health Service with inpatient facility 
Kediri. 
Method: Analytic descriptive with cross sectional approach. Population were 
DHF inpatients in the Public Health Services of Kandangan and Ngadiluwih 
Kediri with 40 samples through medical record. The difference of DHF patients 
thrombocyte level with or without angkak consumption was evaluated with t-
independent test. 
Result: There were two research results obtained, which were the ones obtained 
from t dependent and independent test. The result of t-independent test result 
showed that there was a significant difference in the second day thrombocyte 
count of the DHF inpatients between the ones with angkak consumption and the 
ones without it, with p value was 0,000 (p<0,005). The thrombocyte count of the 
DHF inpatients with angkak consumption was higher than the ones without it 
because lovastatin containing angkak could enhance thrombocyte count. The t-
dependent test showed that there was a significant difference between the first and 
second day thrombocyte count of the DHF inpatients either in the ones with 
angkak consumption or without it, as much 0,000 (p<0,005).  
Conclusion: There was difference in the second day thrombocyte count of the 
DHF inpatients between the ones with angkak consumption and the ones without 
it as well as there was a thrombocyte count difference between the first and 
second day DHF inpatients in the ones with angkak consumption or without it. 
 
Keywords: DHF, Angkak, Thrombocyte count. 
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